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Row I 

Administrative 
Data 

I 

: . t I . ~ I • Submission date. 
Jl-Marc/1-2016 

Contact person if different than reporter) 
,Smu/ee Williams 

Internal ID 
1772151 

Row2 

Pesticide(s) 
Involved 

Row3 

Address Address 
The Villages, Fl 32162 
USA 

2 T. W. A/exam/er Drive, 
RTP, NC 27709 

Phone # (352) 322-979,Y Phone # (919) 549-2255 
Incident Status: 
New 

Location and date of incident 
The Vil/age.f, FL 
USA 
02116/1016 

Date registrant 
became aware of 
incident. 
02//6/2016 

EPA Registration # (Product I ) 
72 /.'i5-100 

EPA Registrat ion # (Product 2) 
/\'IA 

A.I. ~ 
1ulazijla111, Gfrpho.rnte '"\\ Diguat 

'Dibromide 
Product I name 
D11raZ011e Weed aud Grass Killer -
Co11ce11trate 

A.I. (s) 
/\'IA 

Product 2 Name 
J\1/A 

Exposed to concentrate prior to Exposed to concentrate prior to 
dilution? No dilution? NIA 
Formulation lsol11ble Couceurrate Formulation 1\1/A 
Evidence label Incident site: (examples include home, 
directions were not yard, school, industrial, 

Was incident pan o f larger study? 
No 

EPA Registration # (Product 3) 
NIA 

A.I. (s) 
/WA 

Product 3 Name 
NIA 

Exposed to concentrate prior to 
dilution? NIA 
Formulation NIA 

Incident 
Circumstances 

followed? No nursery/greenhouse, surface water, 
Intentional misuse? commercial turf, building/offi ce, forest/ 

Situation (act of using product): (examples 
include mi xing/loading, reentry, application, 
transportation, repair/ maintenance of 
application equipment, manu facturing/ 
formulating). 

•• 

N<> woods, agricultural (specify crop) right-of

Applicator certified? 
UNK 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, dri ft, 
nmofl) 
See lllcideut 

• • • b'escriptio11 Notes 
• • • e 

• . . 

way (rail, utility, highway)). 
Own Residence 

Sec J11cide11t Description Notes 

.. ._,_ ________ _. _________________________________ __, 

• . . 
I • t C 

• ••• 
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t CI C t I 

I I t t 

• • .. 
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Brief description of incident circumstances. 

Feb 16 2016 1:50PM 
warm transfer 

Hx: C(ll/er St(ltes t/t(lt lte W(IS using tlte product i11 (I plastic flower waterer witlt W(lfer 6 /tours go. He W(IS using /tis rig/ti 
h(llld to pour tlte product. A few minutes (Igo lte noticed f/t(lf between /tis L lumd tltumb and i11dexji11ger is s1vol/e11 {I/Id red. 
After using tlte product and being outside C(ll/er W(IS/ted /tis lumds mid I/ten took a shower. He did 1101 noticed (lny of the 
diluted product getting 011/0 himself. 

A: Went 011er sxs that may develop with cm exposure to the product. Rec. MD eval as you may need to consider other causes 
since there was 1101 a k11ow11 direct exposure to the skin. Bring product information witlt you mu/ ltave the doctor contact us 
using your case reference number if more i11formatio11 or consultation is needed 
* * * * * * * * * * * * * * * * * 
Feb 18 2016 9:01AM 
Cb to caller. He went to ED after spe(lkiug with us. He was prescribe<! 500mg ceplwlexin mu/ Cadista. He thinks /tis sxs are 
improving, although the hand is still swollen. He is going to flu with his PM D today. Asked what lte was diagnosed with and 
wltat treating MD thought cause was, but he states he has given all of tlwt i11for111(ttio11 to his MD and does 1101 sltare. 

A: Advised we nwy f/21 with him again a few days to see /tow lte is doing. Cb pm. 

Feb 22201611:59AM 
Attempted CB mu/ spoke with caller. He Sf(lfes his /umd is improving and lte is still /({king the medicatio11. Advised him to CB 
pm. 
************,''**** 

Mar 3 2016 4:06PM 
case review completed 
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Demographic information: 
Age: 80 Year(s) Sex: Male 
Occupation (if relevant) 
Nol soeci[ied 
If female, pregnant? 
NA 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
None 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute< 
8/trs 
Patient weight: Unknown 

Human severity category: 
1/C 

Exposure route: 
Unknown route 

Was exposure occupational? 
Not specified 
If yes, days lost due to illness: 
Nol specified 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
8 hrs or less 

List signs/symptoms/adverse effects 
Dermatological-Edema/Swelling 
1./Jemwto/ogical-Erythema/Flushed 

Was protective clothing 
worn (spe·cify)? 
None Reported 

If lab tests were performed, 
list test names and results {If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if 
necessary) 
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Internal ID # 
1772151 
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